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October 18,2002 

Request for Waiver 
CC Docket Nos. 96-45 and 97-21 

Form 472 
Funding Year #3 
August 27,2002 

Form 472 Invoice Number: 285876 
Service Provider Identification Number: 143008900 
Applicant Form 472 Identifier: 472Yr3#1 
Billed Entity Number: 127399 

FRN: 418833 
FRN: 419058 
FRN: 419343 

This Request for Waiver is being sent because there was a communication 
issue involved with the Year 3 application from Alltel Georgia 
Communication Corporation and Dalton Public Schools and also a lack of 
communication within Dalton Public Schools, which resulted in the 472 not 
being completed and submitted within the deadline. The following is a 
chronological sequence of events that caused this problem. 

1 .  I (Penny Hamby) did not submit the Year 3 application and therefore 
did not know that Dalton Public Schools had not already completed 
the 486 for Year 3. I (Penny Hamby) began her employment with the 
Dalton Public Schools July 1,2001. A change in administration with 
the technology department had occurred prior to me (Penny Hamby) 
beginning employment with the Dalton Public Schools. 

A 



2.  Dalton Public Schools (Penny Hamby) received Year 3 Funds 
Cancellation Warning Letter dated November l2,2001(Exhibit A). 
Because of my prior experience with E-Rate I (Penny Hamby) was 
requested to complete the 486 for Year 3 and everything there after. I 
began reviewing papers and files and trying to get things in order so 
that I could complete the necessary paperwork. 

Corporation around the end of November or the first of December and 
asked if Dalton Public Schools would like their approved funding 
applied as a discount to their account or would like reimbursement 
through the 472 biannually. I responded and told her that Dalton 
Public Schools would like to have the discount applied. At this time I 
(Penny Hamby) was under the impression that she meant both years. 
(Exhibit Al) 

4. Dalton Public Schools (Penny Hamby) completed the 486 for both 
Year 3 and Year 4 and submitted them at the same time December 6, 
2001 (Exhibit B & C). Because Dalton Public Schools (Penny 
Hamby) had accepted the discount, no other paperwork by Dalton 
Public Schools (Penny Hamby) was necessary. 

5. Dalton Public Schools (Penny Hamby) received a 486 Notification 
Letter for Year 4 on December 2 1,200 1. After waiting several 
weeks, I (Penny Hamby) placed a phone call to SLD and asked about 
the Year 3 486 and was told that it had been received and that they did 
not know where the notification letter was and that not all 486’s 
submitted would receive a notification letter. Dalton Public Schools 
(Penny Hamby) did not receive a 486 Notification Letter for Year 3 
ever. 

6. On March 8,2002 I (Penny Hamby) received a letter dated November 
26,200 ](Exhibit D). Cheeka Scarbrough (Technology Department 
Secretary) stated when asked that she placed this letter on my desk on 
March 7,2002(Exhibit E). I (Penny Hamby) immediately called 
Cindy Brenning and the SLD and was told to complete the 472 
immediately and include correspondence explaining what had 
happened (Exhibit F). I (Penny Hamby) did that and submitted the 
472 on March 14,2002. A copy of the signed receipt was faxed to me 
(Penny Hamby) by Cindy BreMing which included who signed for 
the letter and when. (Exhibit G). Dalton Public Schools was not able 
to find out what happened to the letter. 

7. On August 27,2002 I received a Form 472 (BEAR Form) Notification 
Letter (Exhibit H) which stated that funding was denied because 

3. Cindy Brenning called from Alltel Georgia Communication 



lnvoice received date later than FCC Extension; Invoice after last day 
for Fund Year. 

Dalton Public Schools would llke for the FCC to consider a Waiver Request 
because of the above-mentioned miscommunication. Dalton Public Schools 
feels that this request should be made because our students will be the ones 
to suffer due to this miscommunication. 
Thank you for your consideration in this situation, 

Penny Hamby, Coordinator of Technology and Telecommunications 

9LL4-9 4. ? d L J Y  
0 U 

Dr. Allene Magill, Superintendent 



USAC Schools and Libraries ExhiL4 A 1/7 
Correspondence Unit 
Box 125 
80 South Jefferson Road 
Whippany, NJ 07981 

DALTON PUBLIC SCHOOL DISTRICT 
Joe Ross 
100 S HAMILTON ST 
DALTON. GA 30720 



Universal Service Administrative Company USAC Schools 8 Libraries Di~ i s ion  

November 12, 2001 

Year 3 Funds Cancellation Warning Letter 

Funding Request Numbers (FRNs) with Recurring Charges 

DALTON PUBLIC SCHOOL DISTRICT 
Joe Ross 
IO0 S HAMILTON ST 
DALTOK. GA 30720 

RE: Billed Entity Yumber: 127399 

The purpose of this letter is to advise you that the Schools and Libraries Division of the 
Universal Service Administrative Company has determined that for the Funding Request 
Numbers (FRNs) shown in the attached Funding Synopsis, there has been no Form 486 
(Receipt of Service confirmation) tiled. The Form 486 indicates a service start date. among 
other things. All costs covered by these FFWs were presented on your Form 471 as being 
recurring; the deadline for receipt of the services covered by these FFWs was June 30, 2001. 
The committed funds associated with these FRNs are now subject to possible cancellation. 

Due Dale of Deremher 14.2001 for  Forms  486 
As we have not received from you an indication that services have started. we believe that YOU 

may have decided not to take advantage of this commitment. If services have started, you must 
submit a Form 486 to be postmarked by December 14, 2001. You may obtain information 
about the Form 486 by checking our web site at www.sl.universalservice.oro or by calling the 
Clienl Service Bureau at 888-203-8100. 

Funds  Cancellation 

If SLD does not receive a Form 486 postmarked by the December 14 deadline, we will 
automatically cancel the FRNs shown in the attached Funding Synopsis. Both you and your 
service provider(s) will he notified about the cancellation. 

Invoirin!: Afler Form 486 
I f  you d o  file a Form 486, SLD will norify the service provider(s) listed on the Form 486. The 
SLD will honor invoice5 (BEARS or Service Provider Jnvoice Forms) that are Dostmarked or 
filed online within 90 days of the Form 486 Notification letter sent to the service provider. 
should coordinate with your service provjder(s) to be sure that invoices are completed in a 
timely fashion. 

You 

Boh I ?  - Coriespondrncr Unit. 80 Soulh Jefferson Road. Whippany. Neu Jersey. 07Y81 
V ih i l  us online ai: h i i , ~ : i i ~ ~ n . ~ ~ , . u r ~ r ~ ~ r r s o i . ~ P n , ~ c r . o r ~  



EXPLANATION OF INFORMATION PROVIDED IN THE FUNDING SYNOPSIS 

On the following pages is a list oTFRNs as indicated on your Form 471 application(s) for which 
we have not received a Form 486. We are sharing this same information with the service 
provider(s) listed. The following definitions are provided to help you understand this list. Most 
of these are idenrical to the definitions that were included in the Form 471 Receipt 
Acknowledgemenr Letter and the Funding Commitment Decision Letter earlier sent to you. 

Funding Request Number (FRN):  A Funding Request Number is assigned by the SLD to 
each page completed in Block 5 of the Applicant’s Form 471 once an application has been 
processed. This number is used to report to Applicants and Service Providers the status of 
individual discount requests submitted on a Form 471. 

Form 471 Application Number: A unique identifier assigned to a Form 471 application by 
the SLD. 

Name of 471 Applicant: Name of entiry thai applied to the SLD, from Item 1 of the Form 
471. 

Address of 471 Applicant: Address of enrity that applied to the SLD, from Item 4 of the 
Form 471. Includes street address, city, state and zip code. 

Entity Number: A unique ideniifier assigned by the SLD for the Applicant (from Item 3 of 
the Form 47 1 ). 

Service Provider Name: The name of the service provider as indicated in Item 14 on the 
Form 47 1 

Service Provider Identification Number (SPIN): A unique numher used by the SLD to 
identify the service provider. 

Contract Number: This will he present only if a contract number was provided on Form 
471. 

Services Ordered: The category of service ordered from the service provider, as shown on 
Form 471, Block 5. 

Contract Expiration Date: The date the contract expires. This will be present only if a 
contract expiration date was provided on Form 471. 

Funding Cornmiiment Decision: This represents the total amount of funding that the SLD 
reserved IO reimburse service providers for the discounts for this service through June 30, 
2001 and is now subject to cancellation. Whatever amount is listed here, i t  is important that 
you and the service provider both recognize that if a Form 486 is filed, the SLD should be 
invoiced and the SLD may direct disbursement of discounts only on eligible, approved 
services actually delivered and installed. 



If  you have any questions about t h i h  letter, please contact the Client Service Bureau at 
888-203-8 100. 

Universal Service Administrative Companq 
Schools and Libraries Division 



FUNDING COMhllThlENT SYNOPSlS (Funding Year 3) 

Funding Request Number: 418833 
Form 471 Application Number: 190263 
Name of 471 Applicant: DALTON PUBLIC SCHOOL DISTRICT 
Applicant Smeet Address: 100 S HAMILTON ST 
Applicant City: DALTON 
Applicant State: GA 
Applicant Zip: 30720 
Entity Number: 127399 
Service Provider Name: A I M  Georgia Communication Corp. 
Service Provider Identification Number: 143001480 
Contract Number: DPSCENTREX3660 
Services Ordered: Telecommunication Services 
Contract Expiration Date: 06/30/200.5 
Funding Commitment Decision: $44,397.27 

FUNDING COMMITMENT SYNOPSIS (Funding Year 3) 
DALTON PUBLIC SCHOOL DISTRICT 



FUNDING COMMITMENT SYNOPSIS (Funding Year 3) 

Funding Request Number: 419058 
Form 47 I Applicarion Number: I90263 
Name of 471 Applicanl: DALTOF PUBLIC SCHOOL DISTRICT 
Applicant Street Address: 100 S HAMILTON ST 
Applicant City: DALTON 
Applicant State: GA 
Applicant Zip: 30720 
Entity Number: 127399 
Service Provider Name: Alltel Georgia Communication Corp. 
Service Provider Identification Number: 143001480 
Contract Number: DPSLD1236 
Services Ordered: Telecommunication Services 
Conrracr Expiration Date: 06/30/2003 
Funding Comrnirmenr Decision: S 16,312.SO 

FUNDING COMMITMENT SYNOPSIS (Fundlng Year 3) 
DALTON PUBLIC SCHOOL DISTRICT 



FUNDING COMhllThlENT SYNOPSIS (Funding Year 3) 

Fundinp RequesL Number: 419343 
Form 471 Application Number: 190263 
Name o f  47 I Applican~: DALTON PUBLIC SCHOOL DISTRICT 
Applicant Street Address: I00 S HAMILTON ST 
Applicant City: DALTON 
Applicant State: CIA 
Applicanl Zip: 30720 
Emir) Number. 127399 
Service Provider Name: Alltel Georgia Communication Corp. 
Service Provider Identification Number: I43001480 
Contracl Number: T 
Services Ordered: Internet Access 
Contract Expiration Date: 
Funding Commitment Decision: S6.300.00 

FUNDING COMMITMENT SYNOPSIS (Fundine Year 3) 
DALTON PUBLIC SCHOOL DISTRICT 



October 17.2002 

To Whom It May Concern: 

Mrs. Penny Hamby horn Dalton Public Schools requested that I prepare this letter to 
provide my knowledge of certain circumstances surrounding the lack of response for 
funding year 3 (July 1,2000 through June 30,2001) regarding the following FRNs: 
418833 
419058 
419343 

Penny Hamby called from Dalton Public Schools on March 8,2002 and requested 
mformarion on a certified letter that she had just received. I sent her a copy of the-murn 
receipt, which included rhe signamre of the receiving individual from the certified letter 
because Mrs. Hamby did not understand why she had just received the notification letter 
dated November 26,2001. 

Mrs. Hamby was concerned because she did not receive the certified letrer in time to 
respond to the correspondence before the deadline. Therefore, Mrs. Hamby also asked 
me what to do concerning the missed deadline. I recommended to her that she send the 
472 immediately with a letter of explanation &ed. I informed her that she would 
probably receive a letter of denial but then could then file an appeal. I also recommended 
that she contact the SLD regarding her question. 

Mrs. Hamby filled out the 472, sent me copies to sign and fax back immediately. I 
compieted the forms and returned them to her on March 6,2002. 

Sincerely, . 
ALLTEL Cindy + Brenning E-rate Depamnent &-T 
Admmsrering the USAC Programs for Schools, Libraries and Rural Health Care 
Facili~es 
500 South 16th Street 
LincohYE 68508 

Phone: 402.436.4466 
Fax: 402.436.4074 
Ernail: c0rp.e-rate8alltel.com 

http://c0rp.e-rate8alltel.com


Schools and Libraries Universal Service 

Receipt of Service Confirmation Form 
FCC i i m ~  4S6 Tin hc compleied b! the Billed Emir\. 
P l e a s  m u  instructions beiore completing 

Estimated .4venge Burden Hours For First Submission 
For Subsequent Submtsslons 

15 0 hours 
I .i hours 

i L la t l ing  iddresi  Iifdiffereni from Item 4 )  
Srreei .4ddress. P~ 0. Bos or Route Number Ciry Stare Zip Code 
105 Nonh Thornton Avenue Dalton GA 30720 - - - 

I E-Mail .Address I b D i g ~ i  Telephonc Uurnber Fax Telephone lvumber 

Form 486 Applicanon ? 
(To  be inserted bv Fund .4dmintsuatori 

486Yr3ttl . i p p I i ~ d n i ' s  Form Identifier 
~Crciltc \ w r  onn  code to identifv THIS Form 4861 

I 
~ Block 1 :  Billed Entit\. Information 
1 I Name o iB i l l ed  Enrir! 1 2 Billed Entin tvumberl > Funding Year 
I Caltoc =UOIIC School d s t m  1 127399 1 07101:2000-06130120C 

C~ornolete \laiIing Address o f  Billed Entit! 
Strect iddress.  P G Bok or Route %umber cip State Zip Code 
100 Scuth Hamilton Streel Dalton GA 30720 

IO-Dii.it Telephonc humber Fa\ Telephone %umber E-Mai l  .Address 
(7061 226-4581 

! 

I '  1706i 276-8766 - 
, .  
I : Cuntaci Person lnibrmation 
1 Cantx i  Person hamc 

P3gc 1 0 :  5 
FCC F o m  186 



127399 486Yr3tl 4pplicant's Form Identifier 11 Entin \umber 
I 

Pennv i Harnoy 17061 271.2213 !I Contact Perron Phone \umber 
I 

Block l a :  FUVDINC YE.AR 4 OKLk' - Earl!. Filing Information 

ITEM 6.A: FOR FUNDIYC I-E.4R 1 (THE F L N D I N C  YE.4R BECINNINC J U L l '  1.2001) 

I>-\. EARL)'FILI.\G. CHECh THE BOX BELOW 1F THE FR\s O h  THIS FORV 186  ARE FOR SER\:ICES 
ST.ARTI\C 0:Y OR BEFORE OCTOBER 28.200 I I 
@ The Funding Requesrs listed in Block 3 belou have been approved by SLD as shown in m!' Funding 

Commitment Decision Letter IFCDLI. I have confirmed Lvirh the senice prowdens) fearured in [hose 
Funding Reqursts thar these services will sian on or before Ocrober 28. 2001 

Remember: Earl! filing for Funding Year 4 using Item 6.4 is an option if and ONL\. if services will srart 
on or  before October 28.2001. all relevant certifications in Block 4 can be accurately made.. and the Form 
486 in  postmarked on or  before October 28.2001. 

Block 2b: FUNDING YEARS -4FTER FUNDING YEAR 4 - Early Filing Information and 
CIP4 W a i v e r  Reouest 

ITEhlS 6 8  and 6C: FOR FUNDING YEARS AFTER FCNDCNG YEAR 4 (FUVDING YEARS 
BEGINNING JULY 1.2002 OR L.4TER) 

i B  EARLI' FtLf!VG. CHECK THE BOX BELOW IF THE FRXS Oh THIS FORM 186 ARE FOR SERVICES 
ST.ARTl\G 0:VOR BEFORF JULY 3 I OF THE FLWDING \I-E.AR. 

0 The Funding Requests listed in Block 3 below have been approved by SLD as shown in my Funding 
Commirrnenr Dxision Lstter (FCDL). I have confirmed with rhe senice pro\.ider(s) fearured in those 
Fundins Requesrs rhar these senices will start on or before Ju lv  31 of the Fundin? Year. 

Remember: Earl! filing for Funding \'ears after Funding Year 4 using Item 6B is an option if and ONLl '  
I f  services will start within the month ofJul! of the relevant Funding t e a r .  all relevant certifications in 
Block 4 can be accurarely made. and the Form 486 is postmarked on or before July 31 of the  Funding 
kear. 

IC CIP.4 N.:& VER. CHECK THE BOX BELOW IF YOC PlRE REQUESTING A WAIVER OF CIPA 
REQUIREMENTS FOR THE SECOND FLNDlluG YEAR .AFTER .APRlL20.2001 IN WHICH YOU 
HAVE .APPLIED FOR DISCOUNTS IF YOU 4s  THE BILLED EhTITI' ARE THE ADbiINISTRATlVE 
ALrTHORITY. 

2 1 am pro\,iding noiificarion that.  as of [he dare of the sran of discounted services. I am unable 10 make 
the cenificarions required bq the Children's Interne[ Prorection Act. as codified at 47 U.S.C. 4 2511h)  
and ( 1 ) .  because my stare or local procurernenr rules or reg~lations or cornperirive biddin2 requiremenrs 
pre'enr rhe making ofthe cenificmon(si otherwise required. I cenifi, that the schools or libraries 
represenred in the Funding Request %umberis) on this Form 486 will be broughr into compliance K i t h  
rhe ClP.4 requiremenrs before the stan of the Third Funding Year after .4pnl 20. 2001 In which [hev 
appl! for discounrs. 

I 

Pagc 2 o i  5 FCC Form -1Yh 
JUI\ x n i  



no0 I 90263 00004 18833 

00019oz(i3 00004 19058 

no0 190263 0000419343 

OUO1YU263 00004 19601 

'062788766 Alllel Georgia Cornrnunicalion Coi poralion 

'062788766 Alllel Georgia Comrnonicalion Corpotalioii 

'062788766 Alllel Georgia Comrnunicalion Corporatior 

TO62788766 BellSovlh Mobilily. Incorporaled 

- .____~ -~ 

- 

4300 1480 

43001 480 

143000686 



127399 486Yr3fll I 
Entit! \umber applicant'> Form Identifier 

Penny: HarnDv 17061 271-2213 
Cuninci Person Phone \umber 

~ ~ ~~ 

Block I :  Certifications and Signature 
S I cenify thar rhe technology planisi for rhe sen  ices recetved as indicxed on this Form 4x6 hale been approved as 

necessap' Fill in [lie nameisl o i rhe  organizarionrs! rhat renewed and approved 3 rechnoioy! plan lor any eligible 
enrin rhar 15 receiving sen'icer covered under this form: attach an addiiional list if necessan.  If . ILL  of the FRNs 
Iirred iiereiii are for basic ielephone sen ice onl!. write in "none" here 
Slate oi  Georgia Depanment of Eaucalion 

' 

1 
i 
i 

4 I cerrih thar rhe services lisred on this Form 486 have been. are planned ro be. or are being provided to all or some 
of the  eligible entities idenritled in the Form -1-i applicarionls) cited above. I cenify that [here are signed conrracrs 
co\enne ail of rhe sen'ices lisred on this F o m  -186 escepr for rhose services provided under ranff or month-lo-month 
arrangemenrs~ 1 cenifi thar I am aurhonzed to submir this recelpr of s e n i c e  confirmarion on behalf o f  the above- 
named Billed Enur!. !hat I have examined [his request. and rhar. Io the best of m! kno\vledze. informarion. and 
beiie!: 311 sraremenrs oriacr contained lherern are rrue. 

I O  I understand that rhe discouni le\.sl used for shared senices is condiiional. for f u m e  years. upon ensunnp that the 
most disadi'anmged schools and libranej rhat are [reared as sharing in rhe services receive an appropnare share of 
benetirs from rhose services. I recognize rhar I may be audired pursuanr to rhis application and will rerain for five 
years any and all records. including Forms 479 where required. [hat 1 rei!. upon 10 complere [his form and. if audiled. 
~ ' 1 1 1  make available to the Admintsirator such records. 

I YOTES FOR COMPLETING THE CERTIFIC.IT1ONS IN lTEM I I 

4 Billed Enur! who is the .Idministrariw .4urhanry inusr check lrem I la or I I b or I I C .  Check only 
ONE irem. If the Billed Enrity is not the ,Adminisrrative .4urhonn.  skip Io Item I Id. 
i Billed Enr ip  who repre3ents oiie or more 4.dminisrrative .Audionries must check Item I I d  or 1 le .  
iSee the Form 486 lnsrmcrions For lrem I I. "Special hotes for Billed Enriries Wlio Represent One or 
More -\dminlsrrati\e ,Aurhoriues "i 
.A Billed Enit? who represenrs one or more .Adminisuar iw Authonries in Funding Years after Funding 
Year 4 arid who checks Item I i d  musr check Item I I f  or I I f .  (See the Form 486 lnsrmctions for Item 
I I .  '%ectal Sores for Billed Entities Who Reoresenr One or More .4dministrarive .L\u!honries.") 

. I 

. 

. IF THiS F O L V  PERTAmS T O  4 FUNDmG YE.AR PRIOR TO FLrh'DlNG YE.AR 4 (THE 
FLWDtNC YE.AR BEGINNTNG L'LI. I .  2001 1. SKIP TO ITEM 12. 

I I FOR .A BILLED ENTTT'. KHO IS THE ADMNISTRATIL'E AbTHORITY.  

1 c e n r b  rhar as of [he dare oi'rhe stan of discounred services: 

a 

I 

~ 

2 the reclpientisi of s e n i c e  represented in  the Funding Requesr Numbens! on this Form 186 has (have) 
complied wirh [he requirements o i rhe  Children's htemer Protecrion Acr. as codified at -17 U.S.C. $ 254(hl 
and ( I ] .  

b D pursuanr IO the Children's Inremer Prorecrion Acr. as codified a[ -1: U.S.C. 2 3 q h l  and ( I ) .  the recipientrsi 
of sen.ice represented in the Funding Request humberisl on thi, Form 186 I S  (are!  undenaking such acrions. 
including an!' necestay' procuremenr procedures. to comply with rhs requirements oC ClP4  tor the next 
rundin: year. hur has i h J \ e i  nor completed a11 requiremenrs o fCIP .4  for [his funding ?ear. a the Children's lnrernel Proreclion Act. as codified at 4- c'.S.C .: 2 W h i  and ( 1 1 .  does not apply because the 
recipienusl ofsen ' ice  represenled in  rhe Fundm: Request Lumber(si  on this Form 486 IS  iare)  receiving 
discount services onl!. ior ielecommuI1icarions services. 

I 

I 
I 

c 

FCC Form 486 
Julr 2001 

P a y  4 or 5 



486Yr3#1 .Applicant's Form Identifier 
I 127399 Entit! Lumber 

Penny F Harnby (706) 271-2213 
~ Conract Person Phone .\umber 

, 
, 

FOR .A BILLED EKTITY WHO REPRESENTS ONE OR MORE ADMJNISTRATI\'E .ACTHORITIES:. 

d 0 I cerrif! as the Billed E n r i n  for the consortium thar 1 have collecred duly completed and signed 
~ 

I 

? J I tertii!, as rhe Billed E n r q  for rhe consonium that the only services that 1 have been approved for i 

1 
Forms 4'Y from all eligible members of the consortium. - 
discounrs under the universal service suppon mechanism on behalf of eligible members of the 
consonium are relecommunications services. and therefore the requirements of the Children's 
lnrerner Protection Act. as codified at 17 U.S.C. 8 254(h) and (I ) .  do nor apply. 

For Fundin: Y~ears after Funding Year 1: I f  you checked Irem I Id above. check ONE of the boxes below: 

f 

g 

I cenii! rhai some or all of the eligible consonium members checked Form 179 Item-6d to seek a 
CIP.? M'ai~er .  and upon request from the Administrator 1 can provide this information: OR 
I certif) that no eligible consonium members checked Form 179 ltem 6d to seek a CIPA Waiver. 

! 1 The certification language above is not mended to fully sei forth or explain all the requirements of rhe starure. 

i See the Form 186 Instructions for Item 11 .  "Special Notes for Billed Entities Who Represent One or More 
, Administrarive .4uthonties." 

i . -. 

~ I 1  Prinred name of authonzed person 

~ 

1 
12 S p a w e  of authorized person 1; Dare 

m,.; -'n-?. O-q& !d-C;O - 1  ly 
: x. 3 . '  

~ Or Allene Magill -\;. ,.?A 3, l'f ', {'L 2 ; i \ 
~ I i Title or position of authonzed person >' 
I 

Superlntendenl 

1 I 6  Tsiephone number ot authorized person 
I 

17061 271-2601 

Please submit this form to: 
SLD-Form 486  
P. 0. Boa 7026 
Lawrence. Kansas 66044-1026 

For express delivery services or US.  Postal Service, Return Receipt Requested, send this form to: 
SLD-Form 486  
c/o Ms. Smith 
3833 Greenway Drive 
Lawrence. Kansas 66046 
888-203-8100 

Page 5 oi 5 



Schools and Libraries LTniversal Service 

Receipt of Service Confirmation Form 
FCC Form 1Xh Tu IC iompletcd b? the Billeu Enrib 
21cihe r c d  mhrnicrions be!ore completing. 

Estimated A i e r a ~ e  Burden Hours For First Submission: 15 i) hours 
For Subsequent SuDmissions I 5 hours 

Form 486 Applicarion 3 
iTo be insened bv Fund Adminismror) 

186Yr4Tel 

ICrexc \our oirn ioue 10 idenlifi THIS Form 4Xbl 

Block 1 : Billed E n t i v  Information 
I Lame , i iBi I led Enti? ' Billed Enti? Vumberi j. Funding Y c x  

Dalton PubiK Scncoi District I ;27399 i @7iO1:2001-06i30~2CO~ 

Streer i d d r e s  P @-Box or Route \lumber State Zin Code 
100 South Hamilton Street D&on GA 30720 

IO-Di~rir Tdephone Number Fax Telephone Uumber E-Llnil Address 
f7C61 278-8766 (7061 226d583 
i Contact Penon lntormmon 
Cmtac: Person Name 

Pennv F Himhv 
~ ~~ 

Llail inz .\ddress itfdifferent irom Item 41 
Srreei .Address. P. 0. Box or Route Uumber Cir). Stare Zip Code 
105 North Thomlon Avenue Dalron GA 30720 - - - 

1 IO-Digit T4cpnonr Lumber F3: Telephone Number e E-41ail .Address 
17061 271-2213 (706) 2264583 phamby@dalton. k 12 ga.us 

ChccL rhe box new io  ihe Dreferred mode oiionlacr. I At lensr one box LlUST be checked.) 
Persons willfully making false rtarements on rhis form can be punished by l ine or lodeiture. under the Communicarions 
Act. 47  C.S.C. Secs. 502.5U3(b). or fine or  imprisonment under Title 18 of the United Stares Code. 18 U.S.C. Sec. 1001. 

LOTICE. Ths iollection o f  iniormarion stems irom rhe Cummission's mrhont) under Section 254 o t  the Communicnrrons Act of 
1031. J L  mnendcd. 47 L.8 C. S 254 The daw in :he form ~ b ~ l l  be used to mtorm the Schools nnd Libranes DiLision ofthe Lntversal i 
S e n i c s  .Administratire Cornpiny [hat 3 billed s n i p .  m d o r  [he schools 2nd libnnes that i t  represents. has begun or has planned ro 
x g t n  io recetbe service l i t e r  receiving a funding commitmenr 2pproval pursuanr io FCC Form 471 

An ?gene\ mAy nor conducr or sponsor. and 2 person is nor required io respond to. n collection o t  information unless II displsys n 
:urrenrlv valid OW3 conrrol number 

The FCC is wthonzed under [he Communications .ACT of 1934. 3s amended. IO collect rhe information we requesr in this form. W s  
k i l l  u x  the intbrmarion you proride to derermine whether approving ihts appltcarion is in [he public interest. If we believe :here may 
)e .I ~ i u l o t i o n  or potenrial iiolntton of XI FCC statue.  repularion. rule or order. your lppl icxion may be rei'erred to :he iedernl. state. 
i r  local qency responsible for invesiigaung, prosecuting, enlbrcing or mplementtng the suture. rule. regulation or order. In  certain 
: a i l s .  the iniomarion in *our applicxton may be disclosed to the Depriment of Justice or o coun ur 3djudicxive body when io1 the 
'CC. iir i b i  m y  employee of the FCC. or I c I  the Cnired States Government. is J. par& in 3 proceedin: beiare the body or has on 
nteresi in the procceding 

f i u u  do i iot proride :he iniormntion requesred on the form. your opplicxion may be returned without action or your ~pplicarion 
nay be Lit-la~ed. 

-he ibrcgotng Loi icc  1s required by the Paperwork Reduction ,Act u i  1995. Pub. L. No. 104-13. U U.S.C. 9 3501. er srq 

'ublic rcponing ourden for [his collection of information is ssrirnaied to average 15.0 hours for the firs1 submission and 1.5 hours 
3r >ubseuuenr submissions. including the time for rebilewing insmctions. searching existing dnra sources. gathenng 3nd 
l a t n l m i n ~  rhe dais needed. complertng, and rewewing the collecrion of in iomarion. Send comments regardinp this burden 
sitmats or m? other lspecr oirhis collecriun of informarion. including suqgesrlons for reducin! the reponing burden. to the Federal 
.ommunicxtons Commission. Pedomance Evalunrion and Rscords Llanagemenr. Washington. D.C 20554. 
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12'399 486Yr4Tei 

Psnnv; iamby 1706) 271-2212 

E n t i n  \umber 

C u n r x r  Person Phone \umber 

\pplic3nr s Form ldenrilier 

Block 4: Certifications and Siznnture 

'i I i:rriIy [ha[ [he rscliiiolop pl3irljJ for :lit >snicss receiLsd 2s indicarsd on tliis Form 486 Ihxs been JpproLed 3s 
necfssap' Fil l  i i i  [he namei j i  or'rlie iurgsnizarioniil [hat re\?csc.d m d  q ~ p r o ~ e d  J rechnology plan !or an\' eligible 
mrin; rhar is recriiing ienic-s m e r e d  under !his form: m a c h  an addiriond lis[ ifnecessar) If A L L  ut'rhe FRNs 
lisred herein Are for basic relephonr >en ice onlh. ivnte in "none" here. 
Siare of Gecrgla Depanmenr c i  Educarion 

, 
~ 

'' 

~ 

, 

9 I cenifv rhar rhe senices lisred m [his Form 486 have been. 3re planned IO be. or are being provided IO all or some 
ofrhe eligble enriries identified in \he Form 4-1 Applicxionisi cited abo\e .  I certify rhar rhere are signed conrracrs 
sobenng 311 o i  rhe s e n i c e s  l isted on [his Form 486 except tor thoss ren-iLes pro\ ided under ranff or Lnonrh-to-monrli 
xrangemenri 1 cenify [hat I am aurhonzed IO submit this receipr otsen-ice contimarion on belialfofrhs Jbove- 
named Billrd Enriry. t h x  I h a w  c~xaminsd [his requesr. 2nd rhai. ro the best of my knowledge. iniormarion. m d  
belief. 311 jta[ernenrs o i h c r  ionrained lierein .re ins. 

1 I O  I undersrand rhar rhe discounr level used for shared jem'icrs is condirionol. for furure years. upon ensuring fhar the 
rnosr drsad\anraged schools and libranes rhar are rreared 3s shanng in [he services receibe an appropnare share of i benetirs liom [hose services I recognize rhar I mav be audited pursuanr io rhls applicsrion and will rerain for t ive 

~ years an? 2nd all records. including F u m s  4-9 where required. rhar I rely upon to complere this form and. ifaudired. 
~ ~ 1 1  make available io [ l i e  .Adminisrraror such records. 

~~ ~ ~~~~ ~~ 

VOTES FOR COMPLETIhG THE CERTIFIC,ATIONS L% ITEM I I 

.A Billed Enriry who is the .Administrxive .Aurhonn, musr check lrem I l a  or I I b  or I IC. Check only 
ONE irem. If rhe Billed E n t r y  I S  not rhe .Adminismarive .4urhoriy. ilup to Item 1 Id. 
.A Billed Enriry who represenrs one or more Adminisrrarive .Authonrit.s must check Item I Id or I le .  
(See [he Form 486 insrrucrions for Item 1 1 .  .'Special Nores for Billed Enriries W l o  Represent One or 
More .Adminisrrarive .Aurhcnries."i 
.A Billed Ent ie  who represents one or more .Adminismarive .Aurhonries in Funding Years after Fundins 
Y53r 4 and who checks Irem I Id rnusl check Item I I f o r  I Ig. (See [he Form 486 lnsrructions for Irem 
I I .  "Special Votes ior Billed Enriries Who Represenr One or More ~Adminisrrmve .Aurhonties."l 

FL-DING YEAR BEGN'+n-G JULY I .  2001 1. SKIP TO ITEL1 12. 

. 

. 
- 
9 IF THIS FORM PERT.AINS TO A FL'NDINC Y E h R  PWOR TO FLWDING YEAR 4 (THE 

~ I I FOR ,A BILLED ENTIT'I WHO IS THE .ADI\.IINISTR,\TWE AUTHORITY: 

I c e n r r i  [hat 3s oirhe dare ofrhe srm of discounted sen-ices: 

3 

i 
i 
I 
,~ 0 [he recipienrfs) ofsemice represenred in the Funding Requesr Numberis) on this Form 436 has [have)  

complied wirh [he requiremenrs of h e  Children's lnrerner Prorecrion .Act. 3s codified 11 47 U.S.C. 5 3411) 
andlli. 

b pursuant IO rhr Children's Inremet Prorecrion .Act. as codified a[ 47 U.S.C. 4 Z j 4 h I  and (1). [he recipient(s1 
of service represenred in the Funding Requesr Numberlsl on [his Form 486 is ( a re )  underraking such acnons. 
including any necess- procuremenr procedures. to comply wirh [he requiremenrs of C1P.A for the next 
hndiny year. bur has !have1 nor cornpiered a11 requiremenrs of CIP,-\ for this fundin2 year. 

5 the Chi1dren.s lnterner Prorscrion .Acr. as codified ar 47 C.S.C. 4 25J(hi and ( I ) .  does not apply because [he 
recipienrlsl of sen ice  represenred in [he Funding Requesr Numbens) on rhis form 486 IS  (a re)  receiving 
discounr ierviccs only for telecommunicarions senices. 

c 

J u l y  2001 



515 

~ 12. Signature ofmhonzed person . 
\ 

~ C!&!&\& r{\ (A- 

127798 486Yr4Tel 

PennvF ramby (7061 271-2213 

Enlir! \umber .Applicnnt's Form Identifier 

Conrxr Persun Phone Yurnber 

I - '  
I 3  Dare 

! ,- 
! > - C C - ! - 1  

I 16 Telephone number ofaurhorized person ' 17061 271-2601 

Please submit this form to: 
SLD-Form 486 
P. 0. BOX 7026 
Lawrence, Kansas 66044-7026 

For express delivery services or US. Postal Service. Return Receipt Requested, send this Form to: 
SLD-Form 486 
c/o MS. Smith 
3833 Greenway Drive 
Lawrence. Kansas 66046 
888-203-8100 

P3ge i o f 5  FCC Form 486 
Ju ly  2001 



Xovember 26.2001 

MR JOE ROSS 

5LiPERIVENDEST OF SCHOOLS 
DAILTOK PUBLJC SCHOOL DJSTRICT 
I00 S HLMILTON ST 

Or 

D-KTON GA 30720 

The SLD has just announced T a n W  31, 2002 as the closmg date for BE& or senice proxider 
invoices for fundmg year 3 duly 1,2000 through June 30,2001). AccorcLng IO our records, we 
have thr follo\mg FRN(S) tha t  is still outsmdmg: 

m- Pre-&count Amount CAP 
418833 $59,196.36 $44,39727 
41 9058 $21,750.00 $16,312.50 
41 9343 $8.400.00 $6,300.00 

In order to ensure that you receive an! e b b l e  money, please a d m e  of the following 

1. 

3.  
3. 

? -. 

FW- was cancelled or reduced 
BE\R has been or u d  be a e d  
You would We ,%LET to dscount vour bdl(s) 
Our records are mcorrec[ and vou have either received money for tlus FRN xm blll dscounts 
01 REAR check reunbursement 

l h a d  YOU for v e + q  our records and please c o n k  by either &g 403.436.4466 or 
c - m a h g  me at c-rare@,aUtcl.com. Please respond no later than December 14, 2001 otherwise 
4TJ.TEL nil1 assum- thw n p  Further acnnn i q  rrqtxred "I? our parr 

Cmd\ B r e n n q  
. U E L  E.-rate 

mailto:c-rare@,aUtcl.com


Septcmber 30. 2002 

Io Whom I t  M a l  Concern 

O n  March 7'h, 2002 per the request of Lon Welch I was asked to sort through folders and 
miscellaneous items on her desk and to remove all items that had dates that were a month 
old and destroi. As  I was reviewmg the items, located in one of the folders, whch evidently 
had not been reviewed for numerous months, was a letter with a stamp that read: "Received 
December 2001". T scanned the letter and reahzed that it pertained to E-rate. I immedarely 
took thc letter to Penny Hambv for her to handle. 

I have no  idea as to w h y  rhe letrer was overlooked by hls. Welch except to mention that she 
was experiencing health problems and was not in attendance on numerous occasions due to 
her health and that particular folder had not be reviewed in a timely manner by Ms. Welch. 

. \ s  for as myself, T was o u t  on medcal leave when the letter arrived and the person that was 
p e r f o r m g  my duues evldcntly d d  not understand the mportance of the letter. I had n o  
idea that XIS. Vlelch w a s  nor  rcviewmg her mall in a nmely manner. 

Regards, 

ChreLa Scarbrough 
SccIetdr) 
Technology Department 
l la l ron Pubhc School System 

IM SOUTH HAMILTON STREET P O  SOX l4oB DALTON GEORGIA 30722 1408 TELEPHONE 706 278 8766 F A X I  706 226 4581 
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TECHNOLOGY & TELECOMMUNICATIONS 

FAX COVER SHEET 
105 North Thomton Avenue 

Dalton, Georgia 30720 

(706) 271-2218 -Fax 
(707) 271-2216 



BILLED ENTITY APPLICANT Reimbursement Form 

22. Signature of authonzed person (fax. copy or original signature) 

Dalton Public School District 471 Billed Entity Applicant Name 

471 Billed Entity Applicant Number 

Contact Person Name _ _ _ ~  ~ 

Contact Telephone Number - ___ 

Reimbursement Form Number ~ _ _ ~ _ _ _ _ - ~ -  

127399 
__ 

Penny F Hamby 

1706) 271-2213 

472Yr3#1 

23. Date (required) 

Block 4: Service Provider Acknowledgment 
I certify that I am authorized lo submit this Service Provlder Acknowledgment for this Billed Entity Applicant 
Reimbursement Form, and acknowledge to the best of my knowledge, information and belief, as follows: 
A.  The service provider must remit the discount amount authorized by the fund administrator to the Billed Entity 

Applicant who prepared and submitted this Billed Entity Applicant Reimbursement Form as soon as possible after the 
fund administrator's notification to the service provider of the amount of the approved discounts on this Billed Entity 
Applicant Reimbursement Form, but in no event later than 10 calendar days after receipt of the reimbursement 
payment from the fund administrator. subject to the restriction set forth in B. below. 

B. The service provider must remit payment of the approved discount amount to the Billed Entity Applicant prior to 
tenderinq or makina use of the Davment issued bv the Universal Service Administrative Comoanv to the service 

24. Printed name of authorized person (required) 25. Title or position of authorized person (required) 
I 

26. Telephone number of authorized person (required) 

27. Address of authorized person (required) 

Page 4 of 4 pages FCC Form 472 -October 1998 

A paper copy of this Form (pages 1-4) should mailed to: 
SLC-BEAR Form 
P. 0. Box 7026 
Lawrence, KS 66044-7026 

If sent b y  express delivery services or U.S. Postal Service, Return Receipt Requested, the form (pages 
1-4) should be mailed to: 

SLC-BEAR Form 
c/o Ms. Smith 
3833 Greenway Drive 
Lawrence. KS 66046 



Approval by OMB 

3060 - 0856 

Universal Service for Schools and Libraries 

BILLED ENTITY APPLICANT REIMBURSEMENT FORM 

Estimated Average Burden Hours Per Response: 1.5 hours 
Please read inslructions before completing. (To be completed by schools, libraries. or consortia.) 

For reimbursement of discounts on approved services already paid for by  the  Bil led Entity Appl icant .  
Only one Service Provider Identi f icat ion Number (SPIN) per  form. 

Must be completed ands igned  by the  Bi l led Enti ty Appl icant and signed b y  the  relevant service provider .  
persons  illf fully maklng false slalements o n  lhis form can be punished by fins or fodeilure. under the Communiwtlons Act, 47 U.S.C. Secs. 502, 503Ib), or flne 01 imprisonment under Title 18 of 
Ihs United Slates Code, 18 U.S.C. Sec. 1001. 

NOl~lCE TO lNUlVlflUALS. Section 69 619 of lhe Fcderal Cornrnunicalions CommisslMl's NICS requires me fund administrator 10 review bllls for serviccs and 10 determine the amount of uii~versal service suppad 
10 bc disbursd to service providers~ All schools and libraries and conswtia of lhcse entities who have received a Funding Commitmenl Decisions Lelter from R e  fund administrator and mal have paid far in lull me 
prim of digible SCNICBS which are approved fcn discounb. and lhal seek reimbunernenl of Re discounts. mu51 file h is  Billed Entity Applicant Reimbursement Form Thls nillcd Enbty Applicant Reimburscrnenl 
Fonn ,"forms h e  lund adrniiiislralor of me amounl of (he discounts which the applicant has already paid and for which Ihe spplicanl seeks reimbursemen1 horn its 5eNiC-3 provlder~ The collection of information 
ptcrn5 front IhC Commission's authority under Smion 254 of lhe Cmmunicalmns A d  of 1924. as amended 47 U S ~ C  § 254 

4" agcnn, not corldud or sponsor. and a pcrjon 1s not iequired to respond ID. a wlledcm of Informalion unles5 I daplays 3 currently valid OMB conlrol number. The FCC 8s aulhorized under me 
Coniiiiuniwlions Act ol 1934. as amacded. to mllecl Iho perma1 inlormallm we request in this form. We will use the informatim you provide 10 delefrnme whethcr approving thrs form is in the public mlered 11 

believe them may be a vmlol~on or polcnlial woialm of a FCC stalule. regulation. rule or order. your form may be referred Io the Federal. slate. or local agency responsible for lnvestigaling, pmsKubng. 
enforcing or iiriplemrnting the slatule. rutc. qulal ion or order In certain cases. Re information in your form may be disclosed IO the Departmenl of Justice or a court or adjudicative body when (a) he FCC; or (b) 
m y  e v n p b y ~  of Ihe FCC. or (c) Ihc Unlted States Govcrnrnerd is a party in a proceeding M o r e  the body or has an mleresl in the proceeding. 

if  you owc a past d ~ c  debt lo he fedcral govemmcnl. llie Warpayer Idcnlllmlion number and olher information you provide may also be disclosed Io Re Drpalrmenl of Ihe Treasiiry Financial Marmgemenl scrv,ce, 
3Iher fcdcral sgencics andioi y o u  eniploycr lo &cl your salary IRS k x  rrfund or olher payrnenk Io collecl lhat debL The FCC may also provide ulis information 10 lhese agencies l h w g h  Ihc matching of 
mmputer records when auhoriLed It you do not providc lhe irilarmation requested on the form. your f o n  may bc rclumed wdhoul anion or your form may be delayed The foregoing Notice is required by Ihe 
Privacy Actof 1974, Pub L No 93-579. flrceinbcr 31. 1974.5 U S C. 5 552, and the Paperwork Redudion A d  of 1995. Pub. L NO 1M-13.44 U.S.C. 5 3501. e tsoq~  

P u b k  rcportivg burdcrl for tti is wlledion 01 iiiformatiwi IS eslimaled IO avcrage 1 5 houn per rcspmse. including Itie lime far reviewinq ihslruaions. searchlng existing data souwe. gaulenng and main@ining iht 
data necdcd, cumplcling. and reviewing IhC colledion of iriformation Send comment5 regarding Ris burden eslimale 01 any other aspen of Ulis coliedlon of informalion, including suggestions for reduc,ng hr 
repoflinq burden. 10 the Federal Communications Camrnissian, Pedormance Evaluation and Records Manaqemenl. Washiwlon, D C~ 20554 

BLOCK 1: HEADER INFORMATION 
~ ~~ 

1 .  471 Bil led Ent i ty  Applicant Name (30 characters maximum) 

3. Service Provider Identif ication Number (SPIN) (9 digits maximum) 143001480 

4. Contact Name (30 characters maximum) Penny F. Harnby 
5. Contact Telephone Number (14 digits maximum) 706-271-2216 

7. Reimbursement Form Date to  SLC (mmlddlyyyy) 03/14/a0a.~ 
8. Total Reimbursement Amount (tolal of Block 2, Item 15 -- 14.2 digits maximum) 

Page 1 of 4 pages 

~ ~ 1 , ~  public School Dis,rt,-t 
2. 471 Bil led Enti ty ______ Applicant Number (10 digits maximum) 127399 ._______ 

__ ~ _ _ _ ~ ~  
6 . u - r s e m e n t  Form N u m b e w g n e d  by Billed Entity Applicant-25 c h a r a c t e x m ? ' p p p  ~~~ ~ _ _ ~  

$73.179.40 

FCc Form 472 - October 1998 



Billed Entity Applicant Reimbursement Form I . . .  
For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant. 

Dalton Public 
471 Billed Entity Applicant Number 1273% 471 Billed Entity Applicant Name . % m i d  

Contact Telephone Number 706-271-2216 Reimbursement Form Number 472Yr3M 

Contact NamePenny F Hamby . .  

~ 

C K  2: LINE ITEM INFORMATION PER FUNDING REQUEST NUMBER 
(9) (10) (1 1) (12) (13 (14) 15 

FCC Form 471 Funding Request Bill Frequency Customer Billed Date Shipping) Date T o t a w d A m o u n t  
Application Number (FRN) (mmlwy )  to Customer or Amount for Service Billed to SLC 

Number (10 digits) Last Day of Work (14.2 digits max.) (14.2 digits max.) 
(10 digits) (from Funding Performed 

(from Funding Commitment (mmlddlyyyy) 
Commitment Decisions Letter) 

Decisions LeHer) 
DO NOT WRITE IN 

THIS COLUMN. 
For each FRN. complete either Column (12) 

or Column (13). but not both Columns 14 2 digits allows for dollars and cents 

0001 90263 

000190263 

DO0190263 
~- 

_ _ _ ~  ~ 

____- 

-October 1998 



BILLED ENTITY APPLICANT Reimbursement Form 

gnature required) 

471 Billed Entity Applicant Name Dalton Public Schooi District 

471 Bil led Entity Applicant Number  127399 -- 

Contact Person Name Penny F. Hamby 

Contact Telephone Number 706-271-2216 

Reimbursement Form Number 472Yr3#1 - -_____ 

Block 3: Billed Entity Applicant Certification 
I certify that I am authorized to submit this Billed Entity Applicant Reimbursement Form on behalf of the eligible schools, 
libraries, or consortia of those entities represented on this Form, and certify to the best of my knowledge. information and 
belief. as follows: 
A. The discount amounts listed in Column (15) of this Billed Entity Applicant Reimbursement Form represent charges for 

eligibie services delivered to and used by eligible schoois, libraries, or consortia of those entities for educational 
purposes, on or after the actual service start date reported on the associated Form 486. 

8 .  The discount amounts listed in Column (15) of this Billed Entity Applicant Reimbursement Form were already billed 
by the service provider and paid by the Billed Entity Applicant on behalf of eligible schools, libraries, and consortia of 
those entities. 

C. The discount amounts listed in Column (15) of this Billed Entity Applicant Reimbursement Form are for eligible 
services approved by the fund administrator pursuant to a Form 471 Funding Commitment Decisions Letter. 

D. I recognize that I may be audited pursuant to this application and will retain for five years any and all records that I 

17. Date (required) 
0 3/ /*/ 1 d o  0 .L 

- 

19 Titie or position of authorized person (required) 

20 Telephone number of authonzed person (required) 

21 Address of authorized person (required) 

Page 3 of 4 pages 

Supenntendent 

706-271-2601 

100 South Hamilton Street, Dalton. GA 30720 

FCC Form 472 - October 1998 



j BILLED E N T i T  AWLiCANT Reimbursement Fonn 4 



c c c l  

Penny Ham6y ; f i r '  r i 
M L T W  C U L l C  . C * o o l S  

ImtructiomClechnolbay~ support Specialit 
Dalton f i b i u  SchnoL 

105 Wortfi fiorntonj&n.ue 
;Dabon, GJ30720 

(706) 271-2216 
pfinmGvaPdalro:i.4!2.q11. its 

March 14, 2002 

On Friday, March 8,2002 1 received a certified letter from a vendor, 
Cindy Brenning with Alltel E-Rate, which had been received and signed for 
by the Dalton Public Schools on December 3,2001. I do not know why I 
received the letter so late. I immediately called Cindy Brenning at Alltel and 
explained our situation to her. (A copy of the letter dated November 26, 
2001 is attached.) At this time I also have not received a 486 Notification 
Letter from the SLD related to the 486Yr3# 1. After discussing this issue 
with Cindy Brenning and someone from the SLD and upon their 
recommendation, I immediately started pulling phone bills and completing 
this 472. Cindy Brenning of Alltel also immediately worked with me to get 
page 4 completed and back in my hands. Please forgive any inconvenience 
which may have been caused due to this situation. If there are any questions 
concerning this issue please call Penny Hamby at (706) 280-9208. 

qad% 
Penny ountain Ha 

- 
Director of Technology and Telecoinmunications 



TECHNOLOGY 4 TELECOMMUNICATIONS 

FAX COVER SHEET 
105  NO^ mrnm AVMM 

Dalton, Georgia 30710 

(706) 271-2218 3ax 
(707) 271-2216 



USAC Universal Service Administrative Company 
Schools & Libranes Division 

Form 472 ( B U R  Form) Aoti f ica t ion Le t te r  

August 27, 2002 

ALLTEL Communications, InC. 
Cindy Brenning 
P.O. Box 81309 
Lincoln, NE 68501 

Re: Form 472 Invoice Number: 205876 
Service Provider I den t i f i c a t i on  Number: 143008900 
Applicant Form 472 I d e n t i f i e r :  472YR3#1 
Bil led E n t i t y  Number: 127399 

DALTON PUBLIC SCHOOL DISTRICT ~~~ ~~ 

PENNY F: HAMBY 
105 NORTH THORNTON 
DALTON, -CA 30720 

Preferred Mode of Contact: E-mail a t  PHAMBY@DALTON.KlZ.CA.US 
Total Amount of Reimbursement Approved f o r  Payment: $0.00 

This l e t t e r  i s  t o  no t i f y  you t h a t  the  Schools and Librar ies  Division (SLD) of the  
Universal Service Adminlstrative,Company (USAC) has received and accepted a Fonn  472 
from the  above named appl icant  l i s t i n g  you as  the  se rv ice  provider .  The SLD has 
committed t o  reimburse t h e  discounted port ion o f  t h e  cost  of e l i g i b l e  services  provided 
t o  e l i g i b l e  e n t i t i e s  pursuant t o  one o r  more Forms 471. 
Not i f ica t ion Letter s en t  t o  you previously,  the  appl icant  has f i l e d  a Form 486 advising 
the  SLD t h a t  se rv ice  del ivery  has begun. 
your ass i s t ance ,  seeking reimbursement of the  discounted port ion of b i l l s  already paid 
i n  f u l l  t o  you s ince  the  e f f ec t i ve  da te  of the discount .  

A s  s t a t e d  i n  t h e  Form 486 

The applicant  has completed t h i s  Form 472 w i t h  

The SLD has rocessed the  Form 472. Pursuant t o  t h e  Service Provider Acknowledgment 
pag: of the  korm 472 which you signed, you must remit t o  the  app l ican t  t h e  amount shown 
as  Total Amount of Reimbursement Approved f o r  Payment" above, no l a t e r  than 10 calendar 
days a f t e r  r ece ip t  of payment of the  approved discounts from USAC. You a l s o  agreed not  
t o  tender or make use of t h e  payment of the  approved discounts issued by USAC t o  you 
p r i o r  t o  remitt ing the  discount t o  the  appl icant .  

The USAC check should be mailed t o  the  service  provider named above within 20 calendar 
days of the  da te  of t h i s  l e t t e r .  

To reimburse the  "Total  Amount of Reimbursement Approved f o r  Payment," t o  the  app l ican t ,  
the  service  provider may (1 i s sue  a check o r  ( 2  i s sue  a c r e d i t  t o  t h e  a p l i c an t .  The 

the  service  provider and the applicant. 

The maximum remaining amount ava i l ab le  f o r  each Funding Request Number (FRN) l i s t e d  on 
the  synopsis on the  following page(s)  w i l l  be the  o r i g ina l  commitment l e s s  the  amount 
approved herein f o r  reimbursement and l e s s  any e a r l i e r  disbursements t o  the  appl icant .  

PLEASE NOTE: Beginning w i t h  Funding Year 2000 (07/01/2000 - 06/30/2001), i f  the  first 
payment request processed f o r  an FRN i s  on a Form 472, a l l  subsequent payment requests  
f o r  t h a t  FRN must  be made on a Form 472; a Form 474 (Service Provider Invoice Fonn) f o r  
t h a t  F R N  w i l l  not  be accepted. 

decision as  t o  which form J '  e reimbursement shou 1 d take should be a mutua E One between 

Box 125 ~ Correspondence Unit. 80 Sourh Jefferson Road. Whippany. New Jersey, 07981 
Visit us online at: hrrp., ;ww.sl . lur iversalsere.org 

http://ww.sl.luriversalsere.org


EXPLANATION OF INFORMATION PROVIDED I N  THIS FORM 472 (BEAR FORM) NOTIFICATION LETTER 

To help understand the  Form 472 Not i f ica t ion Le t te r  Applicant Relmbursement Synopsis the 
following de f i n i t i ons  a r e  provided. 

Fundin Request Number (FRN):  
Block 9 of a Form 471 once an appl ica t ion has been processed. 
r epor t  t o  a p l i can t s  and service  providers the  s t a t u s  of mdiv idua l  discount funding 
requests  s d m i t t e d  on a Form 471. 

A Funding Request Number i s  ass1  ed by the  SLD t o  each 
%is number i s  used t o  

471 A p l i ca t ion  Number: 
page ? of the  Form 471. 

A unique i d e n t i f i e r  assigned t o  a Form 471 by the  SLD, from 

Fundmg Year: The funding ea r  f o r  which discounts have been approved. Fundmg years 
be m on J u l y  1 and end on &e following June 30. hrndmg years a r e  designated by the  
caqendar year i n  which they begin. 

Contract Number: 
of the  Form 471. 

The contract  o r  agreement number a s  i den t i f i ed  in Block 5 ,  Item 1 5  

Funding Commitment Decision: This represents the  TOTAL amount of funding t h a t  t h e  SLD 
has reserved t o  reimburse the  cost  of the  discounts f o r  t h i s  se rv ice  f o r  the  spec i f i ed  
funding year .  

Reimbursement Amount f o r  t h i s  FRN: 
t h a t  has been approved f o r  t h i s  FRN on t h ~ s  Form 472. 

This i s  the  amount of reimbursement t o  t h e  appl icant  

Reimbursement Request Decision Explanation (SHOWN ONLY I F  RELEVANT): 
reason(s)  t h a t  a Reimbursement Request was reduced o r  re jec ted .  

This i s  the  

Schools and Librar ies  Division 
Universal Service Administrative Company 
CC: DALTON PUBLIC SCHOOL DISTRICT 
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FORM 472 NOTIFICATION LETTER APPLICANT REIMBURSEMENT SYNOPSIS 

Funding Request Numb er: 419058 
471 Application Number: 190263 
Funding Year : 07 01 2000 - 06/30/2001 
Contract Number: 6 ~ ~ 1 D 1 2 3 6  
Funding Commitment Decision: $16312.50 
Reimbursement Amount for this FRN: 50.00 
Reimbursement Request Decision Explanation: 

Invoice Received Date Later Than FCC Extens1o;Invoice after last day for Fund 
Year; 

Funding Request Number: 419343 
471 Application Number: 190263 
Funding Year : 07 01/2000 - 06/30/2001 
Funding Commitment Decision: $6300.00 
Reimbursement Amount for this FRN: $0.00 
Reimbursement Request Decision Explanation: 

Contract Number: I 
Invoice Received Date Later Than FCC 
Year; 

Extensio;Invoice after last day for Fund 
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